Allied

J Chemical

. - - . EPA Region 5 Rec
om— (T
288572

US EPA Region 5

Sites Notification
230 S. Dearborn St.
Chicago, 111 60604

RE: Superfund §103 (c) Site Notifications

Dear Sirs:

Enclosed are site notifications for present and former plants
of Allied Corporation and its wholly-owned subsidiaries as
required by §103 (c¢) of the Comprehensive Environmental Response,
Compensation and Liability Act of 1980. Such plants are located
in your region.

The information forwarded herewith and to other EPA regions
represents the end product of 4,000 manhours of time by dozens of
persons reviewing literally thousands of files and other records.
However, because Allied Corporation is very large, having
approximately 150 operating facilities in about 35 different
states and many more throughout the world, over 46,000 employees,
and countless files and records dealing with current or former
facilities, it 1s impossible to assure that the information
contained in the site notifications 1s all the information in
Allied's possession or otherwise available to it.

Note that as an accommodation, the enclosed site notifica-
tions contain information concerning substances that are or were
recycled and reused. By including such information we are by no
means admitting that recycled and reused materials are subject to
the Resource, Conservation and Recovery Act. In this connection,
please refer to Shell 0il v. EPA and consolidated cases, (D.C.
Cir. —— No. 80-1532).

If additional relevant information responsive to the EPA
site notification requirements 1is subsequently discovered, it
will be submitted to you.

Very truly rs,

William M.“Relter
Corporate DPirector
Pollution Control

WMR/pab

CC: Appropriate State Agencies

JUN 12 1981
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f Hazardous Waste Si"‘“‘

Cit

s
United States
Environmental Protect:onr
Agencv

Washington OC 20450

This initial nmification information 1s

Please type or print in ink. If you need

required by Secuon 103(c) of the Compre-

additional space, use separate sheets of

hensive Environmental Response, Compen- paper. Indicate the letter of the item

sation, and Liability Act of 1980 and must
be mailed by June 9, 1981ZZ 7

which applies. ,/0 07

[L5-Go0-Q0(-083

— - P
A.  Person Required to Notify: N Allied Corporation
Enter the name and address_of the person —222
or osganization required to notify. Streer P. O. Box 1139R
City Morristown Stae N J Zip Code 07960
B fite Location: Awed CerfP -
: A . Danville Works
Enter the common name (if known) and Name of Site —
actual Iaocation of the site. Stenr Brewer Road, P. O. Box 13
.lLr) [oN &, 5— L/‘ 3 3 ‘/y Cuy Danville COUmvvermillion State 111 Zip Code 61832
C Person to Contact:
. ; ; Shields, Edward
Enter the name, title (if applicable), and Name fLast. First and Titi2) !
business telephone number of the person -
to contact regarding information Phone (201) 455-5630
, subm.ttad on this form. . .
ot : Director, Environmental Services, Allied Chemical *
D Dates of Waste Handling:
Enter the vears that you estimate waste / 7Zl
trea:ment. storage, or disposal began and  FromiYean 1955 To [Yean Current
ended at the site.
E Waste Type: Choose the option you prefer to complete
Optian 1t Select generat waste types and source categories. If Option 2: This option is available to persons famitiar with the
you do not kncw the general waste types or sources, you are Rescurce Conservation and Recovery Act {(RCRA) Section 3CC1
encouraged to describe the site in ltem |—Description of Site. regulations (40 CFR Part 261).
General Type of Waste: Source of Waste: Specific Type of Waste:
Place am X in the appropriate Place an X in the appropriate EPA has assigned a four-digit number to each hazardous waste
boxes. The categories histed boxes. listed in the regulations under Section 3001 of RCRA. Ente- the
over.3p Check each applicable appropriate four-digit number in the boxes provided. A copy of
category. the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site is
gy’ . located.
1. & Organics 1. O Mining
2. ® lnorganics 2. O Construction
3 I Solvents 3. O Textiles T
4. C Pesticides 4. O Fertilizer
5. & Heavy metals 5. O Paper/Printing
6. & Acids 6. O Leather Tanning
7. 4 Bases 7. O lron/Steel Foundry ‘
8. (0 PC8Bs 8. & Chemical, General l
9. [0 Mixed Municipal Waste 9. O Plating/Polishing —
10. {Z Lnknown 10. O Military/Ammunition \
11. 2 C:her (Specify) 11. O Electrical Conductars — _—}1
12. O Transformers -
13. O Utility Companies
14. O Sanitary/Refuse 1) 0 0 m
-
15. O Photofinish 2 3 8 JI -8 81
16. O Lab/Hospital
17. O Unknown
18. O Other {Specify)
I“orm Approved
OMB 2o, 7000-0138 N 12 1981
EPA Fui - . . .
A Fum 89001 * an operating ccmpany of Allied Corporatio..



Noztification of Hazardous Waste Site Side Two : .

-

F Waste Quanuty: P Facitity Type Total Facility Waste Amouat -
Place an X in the appropriate boxeg.fo ) 1. O Piles - cubrc fest . o ..
indicate the facitity types found at the site. 2 O Land Treatment - - . . ‘.

In tha “total faciity waste amount” space 3. % Landfill seaegs @ 8,000 to 8,500 tons
give the estimated combined quantity -
(valume) of hazardous wastes at the site 4. C Tanks Total Facility Area
using cubrc feet or gallons. 5. X Impoundment square fest
In th2 “:otal facility area” space, give the 6. C Underground Injection
estimated area size which the facilities 7. O Drums. Above Ground acres
occuay using square feet or acres. 8. C Drums, Below Ground
9. O Other {Specify)
G Known, Suspected or Likely Releases to the Environment:

Placs an X in the appropriate boxes to indicate any known, suspected, @ Known 0 Suspected 0O Likely O None
or likely releasess of wastes to the er_wironment.

Note: [t2ms Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessiing
hazarcous waste sites. Although completing the items is not required, you are encouraged to.do so.

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the <ite. Place an X on the map to indicate
the site locatian. Draw an arrow showing
tha direction rorth. You may substitute a
publishing map showing the site location.

Sketches Attached

™
I Description of Site: (Optional) This plant makes chlorofluorcarbons and muriatic acid.
DES‘;”_t“ ‘hef hl's‘ory a”Gd_ przsentt_ st Current disposal facilities have been reported under
coaditions of the site. Give directions to ; N
the site and describe any nearby wells, RCRA. The former impoundment reported here has been closad
springs, laxes, or housing. Inciude such and a response program to control groundwater
infor mation as how waste was disposed contamination is being pursued under Illinois EPA
and wrere the waste came from. Provide .o : G
any other nformation or comments which supervision. "
may help describe the site conditions.
-~
J Signature and Title:

The person or guthorized representative Name R i

2k ‘dward Shields . "
(suct. as plant managers, superiniendents, & O.wner, Present
trustees or attorneys) of persons required O Owner, Past
to notfy must sign the form and provide a  Street P. 0. Box 1139R O Transporter
mailing address (if different than address anspo
in itam A). For other persons providing c Morristown NT 07950 @ Operator, Present

ity State Zip Code

notification, the signature is optional.

G Operator, Past

Check the boxes which best describe the :3 ~ oo
relationship to the site of the person : S : ) ther
requirez to notify. If you are not required Signatur Date C-/L,/f/

L L4

to noufy check “"Other’™”.




